FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATI®N
ANNUAL REPORT ':}; Secretary of State

1996 X DIVISION OF CORPORATIONS

DOCUMENT #  P92000013059 (0)

1. Corporation Name

LAW OFFICES OF MARSHA B. ELSER, P.A.

< FLORIDA DEPARIMENT OF STATE
;‘7"-, Sandra B. Mortham

U OO

Frincipal Place of Business MaJlng Address
44 W. FLAGLER ST. 44 W. FLAGLER ST.
MIAMI FLL 31130 MIAMI FL 33130
[ 3. Dute Incorporatad or Ouathed | 3a. Date of Last Report
2. Prncipal Place of Business i 2a. Mailing Address T A7 T Noeber T Appled For
21} 26 ... 650877468 Not Appicarie |
Suite, Apt. #, elc. - Suiite, Ant. &, etc. 5. Coificale of Status Desired 3 $8'75 Add.itional
E‘ B 2;] o i Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5_0[] May Be
23—' 28—1 Trust Fund Contribution Added to Fees
pa'ss Country Zip - 8. This corporation has liakikty for intangbile tax under s 199.032
@ a E 30 Frnct Statutes Yes [JNo
9. Name and Address of Current Reglsiered Agent N 10. Name and Address of New Registered Agent o
81| Name
ELSER, MARSHA B (82 Strecl Addess (M0 Box Nimibor & Nol Accentabie) .
44 W. FLAGLER §T, I o . . ]
MIAMI FL 8
84| City o o FL 155] 71 Code

A carparation sabnils this staterment for the purpose of changing its registered office

11 Bursuant 1o The provisians of Soctions 6070507 and 607,150, Florida Stalutes, the abiove name
coed of direciors, | horeby acoep® the appointrent as regislesed agent lam

or reqistered agent, or both, n the Stale of Florida, Such change was authorized Dy the corporatior Vs
familiar with, and accept the obligations of, Section B07 0505, Forida Statutes,

SIGNATURE __ .. L . . [ o R -
Segnature, yped o¢ printed nar w: cf ragistersd ap & e Fappl il b L NOITE F‘-'i]":'»-u-!:’\,f;\ijw;ﬂ gl R e o ~ Dtk B 6
12. OFf ICERS AND DIRECT1OAS o . 18 R _AEI:'JIT ION‘:SE,-{{ANQF_S_T O OﬁFﬁFILSE_HS ANED{%_E GI ORS IN12 ] %
TILE D [J DELETE 1 1TTLE [l Crangz [ Agdilion [ 3=
RAME ELSER, MARSHA B 19 NAME 3
STREFT ADDRESS 44 W. FLAGLER ST. 135IREET ALORESS o
oy 1-2p MIAMI FL 33130 veenys e | &
T [ DELEGE X ’ i [JCnange [ Addtien |
NAME 22 NAME
STAES T ADDRESS 23 SIREET ADDH(SS
CITY- §1-7iP ) o Nz
TIHE [] DELETE 3 1TILE [ Change  [J Addition
NAME 32 HANE
STREE T ADDRESS 33 STHEE1 BLDRESS
Cre-S1-24 . - o RsUe SRR e
TITLE [ DELETE & 1 TILE [) Grangz [} Addition
NAME a7 NAME
STREET ADORESS 435THEF} ADDRESS
CiTY-ST-7IP R aacnvestoan i ) ) )
TLE [J DELETE 5 1hILE [] Change 7] Addition
NEME 57 NAME
STHEFT ADDRESS 53 STRFET AT0RESS
Clry-§1-2Ip . _Rsacoy-sLRR
TTLE 7] DELETE € 1TNf [ Change [ Addtion
NAME 62 HeME
STREET ADDRESS 53 SIRLET ADDRESS
CiTY-S1- 2P BACHY-S1-2

34, | do hereby certify that the information supplied wilh this filng is volunlaily furished and doos not qunlfy for the exemption stated i Section 319 07(3)K), Florida Statutes. | further
cerlify that the infenmation indicated on this annJal report o supplemental annual report is trug and accurale and thal miy sonature shall have the same legal effecl as if made under
oath; tnat | anm an officer or dir the corporalion o the receiver or truslee empowered to o arate this repor as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 #/chdnged, or on an attachment willy a’) sdelress.

SIGNATURE:

|GHATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER DR DiRECTOR ' e gt Floee o




